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The purpose of this systematic review was to critically appraise and synthesise the best available 




In many countries, day surgery is increasingly considered a default option for surgery. With the 
increasing popularity of this approach, which enables patients to go home on the same day, it is 
important to explore and understand how they recover at home. High quality day surgery care 
requires healthcare professionals, specifically nurses, to be knowledgeable not only in 
intraoperative procedures but also postoperative care. The quality of patient recovery is 
considered one of the primary endpoints of day surgery. Postoperative recovery is related to the 
patient’s ability to return to their usual activities following discharge at home and includes 
aspects of physical, social and psychological health. It is influenced by many factors including 
the type of surgery and anaesthesia, patient characteristics and social factors. Moreover, an 
unrealistic expectation, unmet needs, poor preparation, lack of professional support and 
insufficient information, which are commonly experienced by day surgery patients, are a major 
cause of poor recovery. It is therefore important that a systematic review of patient experiences 
of discharge and recovery following day surgery be undertaken in order to determine their needs 
and support requirements. 
Inclusion criteria 
 
Types of participants 




This review considered studies that included adult patients 18 years and over who have been 
discharged from day surgery. This review included any type of day surgery procedure, including 
ear, nose and throat, general, gynaecological, ophthalmic, oral and maxillofacial, orthopaedic, 
plastic, urology and vascular surgeries, and breast surgery. 
Phenomena of interest 
 
This review considered studies that explored adult patients’ experiences of discharge and recovery 
following day surgery. These experiences included those related to the discharge process and 
preparation, physical and/or psychosocial recovery (e.g. symptoms such as pain, nausea and 
fatigue), psychological reactions (e.g. anxiety), complications and their ability to manage and 
return to normal activities, support requirements from healthcare professionals and/or 
caregivers/family, and their met and unmet needs. 
Context 
 
This review included studies on day surgery settings.  
Types of studies 
This review considered qualitative studies including designs such as phenomenology, grounded 
theory, ethnography and action research. Descriptive qualitative studies that described the 
experience or the effects of the experience were also considered. 
Methods 
 
A systematic review of qualitative studies was undertaken. Published and unpublished studies 
that met the inclusion criteria were considered. All relevant studies were then critically appraised 
using the JBI critical appraisal tool; studies were included regardless of their methodological 
quality. 




Data were extracted from the included studies using the standardised data extraction tool from 
JBI. Meta-aggregation was used to synthesise the findings from individual articles. 
Results 
 
Eleven studies met the inclusion criteria, involving a total of 365 patients. From these studies, 54 
unequivocal and eight credible findings with illustrations were extracted. These findings were 
organised into nine categories, which were then grouped into three synthesised findings: 1) 
Patients experience day surgery in different ways, with some feeling positive about same-day 
discharge, others are overwhelmed with discharge information, and some feeling rushed and 
unprepared to leave the health facility; 2) Day surgery is associated with various physical and 
emotional symptoms that can cause stress for patients and their caregivers; and 3) Patients 
require practical self-management strategies and coping skills as well as support from health 
practitioners, community services and caregivers to facilitate recovery. 
Conclusions 
 
The findings of this systematic review suggest that day surgery patients and their caregivers 
generally feel unprepared for discharge, which indicates the need for high-quality education for 
both patients and caregivers. Self-management strategies and support from caregivers, health 
professionals and community services are key to postoperative recovery. Future research should 
focus on identifying effective strategies for training nurses so they can provide such education to 
patients/caregivers. Additionally, innovative approaches that use technology to provide support 
for this patient population should be explored and evaluated. 
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Personal interest in the topic 
 
As a former clinical nurse educator in the day surgery unit, I am aware of the responsibilities of 
nurses in the care of day surgery patients. With the advances in surgical and anaesthetic 
techniques, many surgeries that were once performed on an in-patient basis have now become day 
surgery. This advancement warrants giving careful attention to how patients experience recovery 
at home which is considerably different from those who recover in hospital settings where patients 
are supported with healthcare professionals providing continuous 24-hour care. In a fast-paced 
environment such as day surgery, I question how well we prepare patients and their caregivers in 
their recovery process at home. Whilst seemingly simple, day surgery comprises a wide range of 
surgical procedures that nurses must be able to understand in order to provide the right information 
to help patients and caregivers set realistic expectations for their recovery at home. 
Whilst surgical techniques have evolved to become minimally invasive, what occurs internally in 
the body and the recovery involved may be underestimated by patients. Patients in my care often 
wonder why they are in so much pain despite seeing only laparoscopic surgery (‘keyhole’) being 
performed, for example. In my experience, caregivers also hold a similar misconception. Patients 
who seem to think that day surgery is the same as day-only recovery set themselves up for 
unrealistic expectations in their recovery. This can cause stress, potential readmissions and 
unnecessary reliance on facilities such as emergency departments. 
As a nurse who believes in person-centred care, I have an interest in empowering patients, 
caregivers as well as healthcare professionals to enable patients and caregivers to receive and 
provide appropriate, relevant and safe care during the patient’s recovery at home from day surgery. 
This systematic review aims to shed light into how patients (and their caregivers) experience 




discharge from day surgery and provide evidence-based recommendations that can facilitate their 
safe discharge and recovery at home. 
Background 
 
Day surgery: definitions, origins and recent developments 
 
Due to advances in surgical and anaesthetic techniques, day surgery has become a common 
practice worldwide.(1, 2) Day surgery, also known as ambulatory surgery or out-patient surgery, is 
defined as ‘an operation or procedure where the patient is discharged on the same working day 
without an overnight stay.’(3[para3]) Day surgery is considered safe for patients(4) and a cost-effective 
approach that reduces healthcare costs to individuals, the health sector and the wider society.(5) 
Dr. James Nicholl laid the foundations of day surgery at the turn of the 20th century when he 
performed paediatric day surgery in Glasgow, Scotland.(6, 7) He operated on paediatric patients 
who presented with conditions such as hernia, phimosis, mastoid disease, cleft palate, talipes 
equinus and spina bifida. The push for Dr. Nicholl to perform day surgery was partly due to 
financial constraints and to reduce the risk of hospital-acquired infections.(7) In 1909, he 
successfully completed 8,988 paediatric day surgeries.(8, 9) However, the success of Dr. Nicholl 
did not lead to an immediate uptake of day surgery in the United Kingdom due to the resistance of 
medical and nursing disciplines. This started to change in 1955 when Dr. Eric Farquharson, a 
surgeon of the Royal Informary of Edinburgh, advocated that day surgery hernia repair could 
assist in the prevention of postoperative complications.(9) Dr. Farquharson argued that early 
ambulation following day surgery can prevent venous thromboembolism which is one of the most 
devastating complications of in-patient surgery.(9) In 1962, the University of California took up 
Dr. Nicholl’s concept of day surgery and created a hospital based day surgery facility, and other 
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healthcare units in the United States started to expand as a result of its success. In the 1970s and 
the 1980s, day surgery units in the United States, Canada, United Kingdom and Australia started 
to open and this was the start of the expansion of day surgery in developed countries around the 
world.(9) 
Over the last 50 years day surgery rates have increased in many countries, particularly in developed 
nations. A survey of 18 countries showed that the United States and Canada performed 80% of 
procedures as day surgery, followed closely by Scandinavian countries.(10) Another indicator of 
growth in this area is the number of day surgery units being opened. In North America, there are 
now over 5,000 ambulatory surgery centres performing over 12 million procedures annually.(7) In 
Australia, in 2002 there were over 234 recognised day surgery units compared to 83 units in 
1993(9). This growth in day surgery can be attributed not only to the advancement in surgical and 
anaesthetic techniques but also its wide acceptance amongst healthcare professionals, politicians, 
health insurance funds, patients and their families.(9) 
Surgical techniques have also become more sophisticated over the last 50 years to enable day 
surgeries to be performed. Many procedures have now become minimally invasive and are 
therefore less risky. Surgeons use techniques that do not require the need for large excisions that 
incur prolonged recovery. With the emergence of scopes, surgeons can perform a large range of 
procedures with minimal incision. Common day surgery procedures are listed in the Table 1, 
according to surgical specialty. A recent study has even reported on brain tumour excisions being 
performed as day surgery.(11) 







Table 1: Common day surgery procedures(4, 7-10) 




















Along with cutting-edge improvements in surgical techniques, developments in anaesthetics and 
pain management have also increased the range of operations available as day surgery. Airway 
management techniques such as the use of short acting anaesthetic agents and the laryngeal mask 
airway over endotracheal intubation have enabled patients to recover quickly.(7) Anaesthetic 
techniques that have improved over the last few decades include regional and local anaesthesia. 
The use of these anaesthetic techniques is well accepted by patients due to increased alertness, less 
pain and lowered rates of nausea and vomiting. Anaesthetic techniques that have been successful 
in the day surgery setting include local infiltration, peripheral nerve blocks and neuroaxial 
blockade.(12) 




Patient eligibility for day surgery 
 
Whilst a number of surgeries are considered safe for same day discharge, there are certain medical 
and social prerequisites in ensuring the safety and care of day surgery patients when they are 
discharged back to their homes.(8) A number of guidelines from reputable professional 
organisations have been developed to provide guidance regarding patient eligibility for day 
surgery. According to the Australian and New Zealand College of Anaesthetists (ANZCA), to be 
eligible for day surgery, patients should either be at the American Society of Anesthesiologists 
(ASA) physical status 1 (healthy) or 2 (mild systemic disease) or medically stable ASA 3 (severe 
systemic disease) or 4 (severe systemic disease that is a constant threat to life).(13) A careful 
assessment of medical conditions must be made, with particular attention given to obstructive sleep 
apnoea.(13) The presence of a responsible adult to oversee the care of the patient at home is also 
considered an important factor in determining safety at home. Additionally, the safe transport of 
the patient should be considered as patients who have received sedation and/or general anaesthesia 
are not allowed to drive themselves home on the day of surgery.(13) Without supervision and safe 
transport home for the first 24 hours postoperatively, patients often find themselves having to stay 
in hospital overnight. 
Benefits associated with day surgery 
 
Day surgery offers a range of benefits to both patients and the healthcare system. A day surgery 
unit is particularly suited to provide patient-centred care. As the day surgery unit is a self-contained 
one, patients are not mixed with inpatients and those who are seriously ill.(14) As such, they become 
the focus of attention of healthcare professionals and tend to receive more personalized 
treatment.(9) The ability for day surgery units to focus on healthy and stable patients also allow for 
increased efficiency as minimal interventions are required to discharge a patient. Patients also have 
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a reduced incidence of thromboembolism due to early ambulation and a reduced risk of being 
exposed to multi-resistance microorganisms compared to patients admitted in hospital.(9) Further, 
there is a wealth of literature suggesting high levels of patient satisfaction in those undergoing day 
surgery.(2, 15-17) Day surgery allows patients to recover at home in a familiar environment, 
minimizing the separation from family and friends.(15) Patients have also reported that it is less 
disruptive and time consuming, compared to surgeries that require an inpatient hospital stay.(18) 
For patients who are parents or full-time employees, day surgery offers convenience and less 
disruption to their daily activities.(19) For the healthcare system, day surgery increases throughput, 
decreases waiting lists and reduces the overall cost of care.(4-6) Hospital costs for day surgery is 
25% to 68% less than what would be required for an inpatient stay.(20) 
Challenges and unmet needs associated with day surgery: the patient’s perspective 
 
Although there are many advantages and benefits associated with day surgery, it presents 
challenges that mainly revolve around discharge and recovery of patients at home.(19, 21) Following 
surgery, care is transferred to patients and their caregivers, which means that they do not have the 
advantage of healthcare professionals monitoring and facilitating their recovery.(21) 
Misconceptions may also exist where the term ‘day surgery’ is perceived as synonymous to ‘same 
day recovery’ which may lead to unrealistic expectations of recovery among patients and their 
caregivers.(22, 23) Although major complications are rare, symptoms such as postoperative pain, 
nausea, vomiting, drowsiness, fatigue and headache are common, which often result in physical 
restrictions.(21, 22, 24-28) If not effectively managed, these symptoms can persist and recovery from 
day surgery can be problematic, delayed or cause unnecessary hospital admissions. A study found 
that symptoms such as pain and wound problems (e.g. bleeding and swelling) were present for up 
to three months following day surgery.(28) Patients reported restricted mobility, impaired sleep and 
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inability to live normally because of their lingering postoperative symptoms.(28) In another study, 
patients who underwent general surgery and urologic surgery had bruising, swelling and skin 
discolouration which affected their self-image.(27) Some patients described coping with such 
symptoms as stressful. Feelings of uncertainty were also common in day surgery patients. A 
qualitative study examined the postoperative experiences of women following gynaecological 
surgery and found that the majority of patients felt uncertain about what was ‘normal’ in regard to 
the symptoms they were experiencing.(29) Another study found similar results and reported that 
patients and caregivers felt uncertain about how to manage symptoms and who to turn to for 
support.(22) 
The presence of a responsible adult to oversee the care of the patient at home is a crucial factor in 
the safe discharge of day surgery patients. Day surgery patients require support to manage their 
own care and feel confident in themselves and others involved in their care (i.e. their caregivers). 
They need enough information to manage postoperative symptoms and potential complications, 
and be prepared for their recovery at home. However, there is evidence suggesting that patients 
and caregivers do not receive adequate information and support to prepare for discharge and 
recovery at home. A study involving women who underwent day surgery found that access to 
support other than their caregiver was insufficient.(19) Another study showed that information given 
to patients postoperatively did not always address their needs and was often based on what nurses 
perceived as important for the patient to know.(29) For example, post-gynaecological surgery, 
although provided with information about pain management, women were not given specific 
information on when they could resume sexual activities, which was a source of distress for many 
younger and middle-aged women.(19) Other factors in the day surgery setting also preclude the 
delivery of good quality information and effective support to patients and their caregivers. For 




instance, with rapid patient turnover, the quality of nurse to patient and caregiver interaction is 
often compromised due to time constraints.(2, 22) The provision of written and verbal discharge 
education is also challenged by potential patient anxiety and amnesia that is brought about by 
general anaesthesia. 
Role of nurses in the care of day surgery patients 
 
Day surgery units place a unique demand on nurses. Although there is a chain of command that 
divides responsibilities for the management of day surgery patients, the provision of fundamental 
perioperative and postoperative care is customarily the role of nurses. The nurses’ role involves 
core activities such as patient preparation for surgery, monitoring and managing of side effects of 
anaesthesia and surgery, and patient and caregiver education.(30) Nurses must be able to manage 
multiple patients at any given time in their shift so they can attend to the physiological and 
psychological needs of their patients. It requires time management, competent assessment skills 
and the ability to provide education in simple terms. 
Since patients are discharged home on the same day of surgery, patient education is paramount to 
the ability of the patient and their caregiver to be prepared for recovery at home. It is therefore 
important for healthcare practitioners, most importantly nurses, to understand these factors and 
individual patient needs so they can provide a tailored but consistent approach that can facilitate 
safe and effective transition of care.(14, 21, 30) A systematic review demonstrated that a tailored 
discharge plan which included education and various forms of healthcare support can increase 
patient satisfaction and reduce the risk of hospital readmission in medical and surgical patients.(31) 
While this systematic review does not specifically relate to the discharge and recovery of day 
surgery patients, it underscores the importance of education and support in preparing patients’ 
transition to their home environment.(31) 




Why this systematic review is needed 
 
High quality day surgery care requires healthcare professionals, specifically nurses, to be 
knowledgeable not only in intraoperative aspects but also postoperative aspects of care. The 
quality of recovery is considered as one of the primary endpoints of day surgery.(32) It centres 
around the patient’s ability to return to their usual activities following discharge at home and 
includes aspects of physical, social and psychological health.(33) Postoperative recovery is 
influenced by many factors, including the type of surgery and anaesthesia, patient characteristics 
and social factors.(33) Moreover, unrealistic expectations, unmet needs, poor preparation, lack of 
professional support and insufficient information are a major cause of poor recovery, which are 
experienced by most day surgery patients.(2, 22) It is therefore important that a systematic review of 
patient experiences of discharge and recovery following day surgery be undertaken in order to 
explore their needs and support requirements. 
A literature review by Mitchell in 2013(2) summarised the findings of 25 studies which examined 
nursing support required by day surgery patients to facilitate their recovery at home. Common 
themes identified from included studies were related to pain management, information provision 
and post-discharge anxiety. Whilst this review provided useful information, it did not critically 
appraise the literature, and more studies pertaining to discharge and recovery from day surgery 
have been published since the review. A search of the Cochrane Database of Systematic Reviews, 
PROSPERO and JBI Database of Systematic Reviews and Implementation Reports failed to 
identify a systematic review on adult patients’ experiences of discharge and recovery from day 
surgery. A systematic review investigating patients’ experiences can help identify important 
information  about   discharge  and   recovery  at   home  which  will   be   useful   for  healthcare 








The Joanna Briggs Institute (JBI) methodology for systematic reviews of qualitative evidence was 
employed for this research. This thesis presents a systematic review with findings from 11 
qualitative research papers using the JBI meta-aggregative approach. This involved the 
aggregation and synthesis of findings in order to produce a single comprehensive set of synthesised 
statements that could be used as a basis for evidence-based practice. 
Meta-aggregation provides strength and reinforcement between study findings. JBI has been 
pivotal in developing this process and its effectiveness and reliability are supported by various 
research organisations.(34) 
A synthesis of qualitative evidence (rather than quantitative) was selected to enable the 
understanding of adult patient experiences of recovery and discharge from day surgery. Each 
patient’s experience from day surgery is subjective and unique, however, with the pooling of these 
experiences using meta-aggregation, themes emerge that can point to a broader human experience 
which can be used to inform practice, policy and further research. The core of this systematic 




The purpose of this systematic review was to critically appraise and synthesise the best available 
qualitative evidence to understand the experiences of adult patients relevant to their discharge and 
recovery from day surgery. 




Qualitative research is becoming an increasingly recognised field of science and inquiry over the 
last few decades. Studies that present qualitative data are critical to the understanding of human 
experiences, which are equally important as effectiveness data from quantitative studies in 
informing healthcare decision-making. Systematic reviews of qualitative studies are a powerful 
vehicle for exploring the beliefs, expectations and understandings of patients which can represent 
their voice in healthcare decisions. 
The process of conducting a qualitative systematic review provides an avenue of rigour and 
quality to ensure that participants’ stories are true to their experiences. The JBI methodology for 
conducting qualitative systematic reviews was applied in this study, as a requirement for the degree 
of Masters of Clinical Science. This chapter details the inclusion criteria for the systematic review: 
types of participants, phenomena of interest, context and type of studies. This chapter also 
describes the systematic review methods used, including a description of the search strategy, as 
well as an overview of the processes used to critically appraise the studies, extract study 
characteristics and findings, and synthesise extracted data. 
Inclusion criteria 
 
Types of participants 
 
This review considered studies that included adult patients 18 years and over who had been 
discharged from day surgery. This review considered any type of day surgery procedure performed 
for any condition including ear, nose and throat, general, gynecological, ophthalmic, oral and 
maxillofacial, orthopaedic, plastic, urology and vascular surgeries, and breast surgery. 
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Phenomena of interest 
 
This review considered studies that explored adult patients’ experiences of discharge and recovery 
following day surgery. These experiences included those related to the discharge process and 
preparation, physical and/or psychosocial recovery (e.g. symptoms such as pain, nausea and 
fatigue), psychological reactions (e.g. anxiety), complications and their ability to manage, return 
to normal activities, support requirements from healthcare professionals and/or caregivers/family, 
and their met and unmet needs. 
Context 
 
This review considered studies on day surgery settings. These are health care facilities that are 
either connected to a hospital or as a stand-alone day surgery facility where surgery is done on the 
same day as patient discharge. 
Types of studies 
 
This review considered qualitative studies including designs such as phenomenology, grounded 
theory, ethnography and action research. Descriptive qualitative studies that described the 
experience or effects of the experience were also included. 
Search strategy 
 
The search strategy aimed to find both published and unpublished studies. A three-step search 
strategy was utilised in this review. An initial limited search of MEDLINE and CINAHL was 
undertaken to identify search terms contained in the title and abstract. Initial key words or terms 
used in various combinations included: day surgery, ambulatory surgery, patient experience, 
patient perspective, patient view, discharge and recovery. A second search using all identified 
keywords and index terms was undertaken across all included databases in May 2018 and then in 
July 2019.  Thirdly, the reference list  of all eligible studies was searched  for additional studies. 




Only studies published in English were considered for inclusion in this review. A date limit was 
not set in the search strategy. 










• Web of Science 
 
The search for unpublished studies included: 
 
• ProQuest Dissertations and Theses 
 








Following the search, all identified citations were collated and uploaded into EndNote version 
X9.2 (Clarivate Analytics, PA, USA) and duplicates removed. The primary author (I.M.) screened 
the titles and abstracts against the inclusion criteria, and where there was uncertainty, the secondary 
reviewer (L.L) was consulted. Studies that met the inclusion criteria were retrieved in full and 
details imported into the Joanna Briggs Institute System for the Unified Management, Assessment 
and Review of Information (JBI SUMARI) ((Joanna Briggs Institute, Adelaide, Australia). The 




full texts of selected studies were retrieved and assessed in detail against the inclusion criteria. Full 
text studies that did not meet inclusion criteria were excluded and reasons for exclusion are 
provided in Appendix I. 
Assessment of methodological quality 
 
Qualitative papers selected for retrieval were assessed by two independent reviewers (I.M. and 
L.L.) for methodological validity prior to inclusion in the review using the JBI Critical Appraisal 
Checklist for Qualitative Research (Appendix II). The purpose of this appraisal tool is to assess 
the methodological quality of the qualitative studies and determine the extent to which a study has 
addressed the possibility of bias in its design, conduct and analysis. The ten quality assurance 
questions that make up the critical appraisal tool could be answered ‘yes’, ‘no’, ‘unclear’ or ‘not 
applicable’. Qualifying criteria were developed around each of the appraisal questions to ensure 
consistency and transparency in interpretation between reviewers. A ‘yes’ answer deemed that the 
study met the requirements of the question, a ‘no’ meant it did not meet the requirements and an 
‘unclear’ indicated that insufficient study information had been provided to enable a conclusive 
decision about its inclusion. ‘Yes’ answers were allocated a score of ‘1’, whilst ‘no’ and 
‘unclear’ were both scored ‘0’. 
Following independent appraisal of individual studies, the primary reviewer (I.M.) identified 
disagreements with the secondary reviewer (L.L.) in some items of the quality scoring. 
Disagreements were then resolved through a discussion and so a third reviewer was not needed. 






Qualitative data were extracted from papers included in the review using the JBI qualitative data 
extraction instrument (Appendix III). The data extracted included specific details about the 
populations, study methods, phenomena of interest and findings significant to the review 
question.(63) 
Findings consisted of verbatim themes or subthemes from individual studies, representing the 
study authors’ interpretation of their data. Each finding was accompanied by an illustration, which 
comprised a direct quotation from individual study participants. Findings were then assigned a 
level of credibility (i.e. unequivocal, credible or unsupported) to indicate the degree of support 
each illustration offered to the specific finding. Findings accompanied by an illustration that was 
beyond reasonable doubt and not open to challenge were assigned an ‘unequivocal’ level of 
credibility; findings where there was lack of clear association with the illustration were assigned 
‘credible’; and those where the illustrations did not support the findings were judged as 
‘unsupported.’  Only findings rated as unequivocal and credible were utilised in the synthesis. 
Data synthesis 
 
Qualitative research findings were pooled with the meta-aggregation approach. This involved the 
aggregation or synthesis of findings to generate a set of statements that represented that 
aggregation, through assembling the findings and categorizing these findings on the basis of 
similarity in meaning. These categories were then subjected to a synthesis in order to produce a 
single comprehensive set of synthesized findings that could be used as a basis for evidence-based 
practice. 
The first stage of synthesis involved reviewing all extracted findings from individual studies. This 
was  followed  by  the  aggregation  of  extracted  findings  to  generate  a  set  of  statements (i.e. 




categories) that represented that aggregation. Categories were then subjected to a meta-aggregation 
in order to produce a comprehensive set of synthesised findings that could be used as a basis for 
evidence-based practice. 
As this systematic review was undertaken towards a Masters in Clinical Science degree, the stages 
of data extraction and synthesis were performed solely by the primary reviewer who is the author 
of this thesis; these however were verified by the primary supervisor to ensure rigour in the analysis 
and interpretation of findings. 
Assessment of confidence in findings 
 
The synthesised findings were graded according to the ConQual approach for establishing 
confidence in the output of qualitative research synthesis and presented in a Summary of Findings 
(35). Synthesised findings were examined based on their dependability and credibility; each finding 
was presented with the type of research informing it, a score for dependability, a score for 
credibility and the overall ConQual score. 





This chapter reports on the search results, methodological quality and characteristics of included 
studies, and findings from the synthesis of included studies. Eleven primary qualitative studies 
were included in this review. From these studies, a total of 54 unequivocal and eight credible 
findings with illustrations were extracted. These findings were organised into nine categories, 




Figure 1 outlines the study selection process. A thorough search of published literature yielded a 
total of 4,975 potentially relevant papers (CINAHL = 738, MEDLINE = 569, Embase = 337, 
PsycInfo = 319, Web of Science = 3,012). Two additional studies were retrieved through the gray 
literature search. After excluding duplicates, the primary reviewer examined the titles/abstracts (N 
= 4,510) against the inclusion criteria; a further 4,485 papers were excluded from the review. 
Twenty-five papers were retrieved for full-text examination to verify eligibility for inclusion; of 
these, 14 papers were further excluded (see Appendix V for the list of the excluded studies) as 
their phenomena of interest were not relevant for this review. A total of 11 qualitative studies 
published between 1994 and 2017 were included in the review. Table 2 lists the included studies 
as well as the number of findings extracted from each study. 






From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med  6(7): e1000097. 
Figure 1: PRISMA flow diagram of search and study selection process 




Table 2: Included papers and number of findings 
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Available from: CINAHL Complete. 
10 
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Gilmartin J, Wright K. Day surgery: patients' [sic] felt abandoned during the 
preoperative wait.  J Clin Nurs. (2008, Sep 15), [cited September  6,  2018]; 
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Kleinbeck S, Hoffart N. Outpatient recovery after laparoscopic 
cholecystectomy. AORN J. (1994, Sep), [cited September 6, 2018]; 60(3): 
394-402. Available from: CINAHL Complete. 
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Mottram A. Patients' experiences of day surgery: a parsonian analysis. J Adv 
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from: CINAHL Complete. 
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is rubbish': a grounded theory study of patients' and their carers' experiences 
after discharge following day surgery. J Clin Nurs. (2011, Nov), [cited 
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Overall, the methodological quality of the majority of included studies was moderate to high. All 
studies demonstrated congruence between their research methodology and the research 
question/objectives (Q2), as well as the methods utilised for data collection (Q3). All, except for 
one(36), showed congruence between their stated philosophical perspective and the research 
methodology used (Q1). Only one(36) study did not align their research methodology with analysis 
of data (Q4) and interpretation of results (Q5). Only two studies(37, 38) had a statement locating the 
researcher theoretically or culturally (Q6). The influence of the researchers on the research (and 
vice-versa) was addressed (Q7) by six(21, 22, 27, 37-39) of the 10 studies. All studies, except for one(36), 
adequately represented the voices of their participants (Q8), had ethics approval (Q9), and drew 
conclusions that flowed well from the analysis and interpretation of data (Q10). 
Table 3: Critical appraisal results for included studies using the JBI-QARI critical 
appraisal tool 
Reference Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 
Berg et al.(21) Y Y Y Y Y U Y Y Y Y 
Bryson et al.(40) Y Y Y Y Y U U Y Y Y 
 





















Gilmartin et al.(42) Y Y Y Y Y U U Y Y Y 
Gilmartin(27) Y Y Y Y Y U Y Y Y Y 
 





















Kleinbeck et al.(36) U Y Y U U U U U U U 
Mottram(39) Y Y Y Y Y U Y Y Y Y 













































Y = yes; N = no; U = unclear 




Characteristics of included studies 
 
Of the 11 included studies, five studies were conducted in the United Kingdom(22, 27, 39, 42, 43), 
followed by two studies(40, 41) conducted in Canada, two studies(37, 38) in the United States and one 
study(21) in Sweden. Eight studies(18, 21, 22, 37, 38, 40, 41, 43) were published between 2011 and 2018, and 
the remaining three(27, 36, 42) were published in 1994, 2007 and 2008, respectively (see Appendix 
IV for the list of study findings). The included studies applied different study designs such as 
phenomenography, qualitative descriptive, phenomenology, grounded theory and constructivism. 
Data collection methods included focus group interviews, individual interview observation and 
field notes. Approaches to data analysis included iterative procedure, content, thematic, 
comparative and line by line analysis. 
Type of participants 
 
The number of participants in individual studies ranged from seven to 145. Patients’ age varied 
between 18 and 85 years. The patients included in the primary studies underwent different types 
of day surgery procedures, including orthopaedic, general surgical (i.e. laparoscopic 
cholecystectomy), urological, gynaecology, breast surgery, and ear, nose and throat procedures. 
The majority of the studies included both male and female patients, with only two studies(41, 43) 
focusing on women. Five studies(22, 37-40) also included the caregivers of patients as participants. 
Phenomena of interest 
 
Six of the studies sought to explore day surgery patients’ perceptions of postoperative recovery 
and discharge.(21, 22, 27, 39, 40, 42) Two studies specifically focused on the informational and 
emotional needs of women undergoing surgery for breast cancer.(41, 43) Two studies focused on 
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qualitative descriptive research specifically to identify symptoms experienced post-discharge and 
related management techniques of patients post-discharge from day surgery.(37, 38) 
Findings of the review 
 
Synthesised finding 1: Patients experience day surgery in different ways, with some feeling 
positive about same-day discharge, others are overwhelmed with discharge information, 
and some feeling rushed and unprepared to leave the health facility 
This synthesised finding comprises three categories and eight findings. Some patients in the 
included studies described their experience as a ‘shock’, not realising that day surgery meant being 
discharged on the same day of surgery; others, however, found the experience satisfying knowing 
that they could go home on the same day. Upon discharge, patients felt difficulties in remembering 
the instructions they received regarding postoperative care and felt that their length of stay in 
hospital was not enough to enable a smooth transition for their recovery at home. 
This synthesised finding was derived from three categories: patients had conflicting reactions to 
same day discharge; patients experienced difficulties in retaining discharge information; and 
patients felt rushed or ‘pushed out’ too soon after surgery. 
Category 1.1: Patients had conflicting reactions to same day discharge 
 
Some patients were not expecting that their surgical procedure would constitute going home on 
the same day, and as such were shocked when they were informed about their discharge. However, 
there were patients who felt satisfied when they learned they were going home on the same day. 
Finding 1: Initial shock 
 
Female patient (unknown age) post breast surgery: 
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When he [the doctor] said day surgery, I said, ‘what!’ and he said, oh yes a couple of hours and 
you’ll be in and out. And took me aback you know. (41)(p22) 
Finding 2: Acceptance 
 
Female patient (unknown age) post breast surgery: 
 
At first I was a little sceptical…because I was saying ‘this seems to be a little more serious than…’ 
and then when I thought about it, I said, ‘yeah, there are a lot of things being done on an outpatient 




Finding 3: Satisfaction 
 
Female patient (unknown age) post breast surgery: 
 
Before I even had it done I was amazed that they were going to do it and send me home…looking 
at it now, looking back on it, it was good thing to go home. I had no problems whatsoever with the 
surgery, no infections…well most people have a fear of hospitals anyway. They just want to get 
out of there as quickly as they can, so maybe it’s a good thing it’s done the way it is. (41)(p22) 
Finding 4: Actively seeking the sick role 
 
Female patient (unknown age) post polypectomy: 
 
It was great being ill in the 50s. You were really looked after. I had a nice long rest after the 
operation. (39)(p145) 
Category 1.2: Patients experienced difficulties in retaining discharge information 
 
Patients raised concern that, whilst they considered receiving postoperative care instructions 
important, the effects of anaesthesia impaired their ability to retain the information. The 
effectiveness of providing postoperative discharge information upon awakening from surgery and 
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anaesthesia was questioned. 
Finding 1: Experiences of perioperative communication 
Patient (unknown gender, age and surgery): 
It’s really hard to get a ton of information when you’ve just woken up. It’s not really that you’re 
super smart just then and remember…or actually are even interested in what somebody wants to 
say to you. (21)(p1636) 
Finding 2: Timing of information 
 
Female patient (unknown age) post breast surgery: 
 
When I got back to that room…I was so groggy…I opened my eyes once, and this woman was 
standing by my bed with a book telling me about exercises I had to do on my arm, and I mean I 
never had a clue what she was saying, and, finally, I remember her laying it down. She said, ‘take 
this book with you when you go home.’ And the next day, I found this book there, and I mean I 
couldn’t even remember what she said to me. I mean, to send in a physiotherapist to tell you about 
arm exercises when you’re not out of an anesthetic, before you go home. (43)(pE94) 
Category 1.3: Patients felt rushed or ‘pushed out’ too soon after surgery 
 
Given the limited time that patients are allowed to stay in the hospital, many thought that they 
were being rushed out and felt unprepared for discharge. 
Finding 1: Feeling pushed out 
 
Female patient (unknown age) post breast surgery: 
 
I just felt like the nurses wanted to [laughter] get rid of me. You know they were very nice about 
it, but they were very insistent and sat me up and helped me get some clothes on. And at that point, 
I was sick, you know. I started to throw up, and I was brought to the door [to leave] anyways. 
(41)(p22) 




Finding 2: The dynamics of recovery 
 
Male patient, 22 years old, post left hydrocele repair: 
 
I was drowsy, incoherent, and very disorientated following the procedure and would have liked 
more time to recover. The nurses hurried me and I could hardly walk at all. (42)(p2423) 
Synthesised finding 2: Day surgery is associated with various physical and emotional 
symptoms that can cause stress for patients and caregivers 
This finding comprises two categories and 13 findings. There were three findings in this category 
that were unsupported and are therefore not reported in this review. 
Day surgery patients experienced various physical and emotional symptoms following surgery and 
as they recovered in their homes. This resulted in patients feeling that their recovery was delayed 
or complicated. Inexperienced caregivers also found this stressful and some indicated that they 
could have been more prepared or planned better for the recovery of the patient. 
Category 2.1: Physical and emotional symptoms were common after day surgery 
 
Pain was a common complaint following the day surgery procedure. Patients, particularly those 
who underwent laparoscopic surgery requiring insufflation of carbon dioxide in the abdomen, 
experienced referred pain in their shoulder. A sore throat was reported as a side effect of having 
an artificial airway as part of general anaesthesia care. Nausea, on the other hand, was commonly 




associated with the anaesthetic or opioid analgesia. Patients who managed their pain with opioid 
analgesia also complained of constipation. Bruising was also common for those who underwent 
hernia repair. Difficulty in voiding was described by a patient who underwent a urological 
procedure. Other physical consequences of day surgery included bleeding, impairment in mobility 
and inability to sleep. Patients also reported emotional consequences from day surgery. Those with 
impaired mobility felt they had lost their autonomy and did not like to rely on others for assistance. 
Some realised that whilst their mind felt ready to get back to daily tasks, their body was still 
fatigued and recovering. 
Finding 1: Postoperative pain 
 
Patient (unknown gender and age) post laparoscopic cholecystectomy: 
 
I was not told to expect right shoulder pain…you don’t think when they’re working on the 
abdomen you’re going to have neck and shoulder pain. (38)(p805) 
Patient (unknown gender and age) post orthopaedic day surgery: 
 
It was two days of hell. I considered going to the emergency room, thinking that maybe they would 
shoot me up with morphine like they did with kidney stones. (37)(p468) 
Finding 2: Sense of pain, fatigue and skin discolouration 
Male patient, 47 years old, post hernia repair: 
I coped with the pain because the anaesthetist had prepared me, but the skin discolouration came 
as a shock. I came home on Friday morning and on Friday night I started to go black and blue 
mainly below the waist where the scar was. It spread down my groin into my testicles making them 
go completely black. I didn’t know what to do but after a couple of days it disappeared. (27)(p1113) 




Finding 3: Sense of swelling, bruising and voiding difficulty 
Male patient, 85 years old, post cystoscopy and biopsy: 
I reached crisis point shortly after discharge when I started passing a huge volume of strawberry- 
stained urine – blood clots I think. My daughter rang the day unit and he told us to go back to 
Casualty and then I was admitted. The doctor started a bladder irrigation. I felt fine physically but 
emotionally it was scary. (27)(p1114) 
Finding 4: Nausea and vomiting 
 
Patient (unknown gender, age and surgery): 
 
The pain medication prescribed caused too much nausea. I stopped it and took Tylenol 500 which 
may have given less relief but which did not cause nausea and vomiting. (40)(p989) 
Finding 5: Constipation 
 
Patient (unknown gender and age) post orthopaedic day surgery: 
 
I thought I was going to have to go back to the hospital I was constipated so bad. (37)(p469) 
 
Finding 6: Sore throat 
 
Patient (unknown gender and age) post laparoscopic cholecystectomy: 
My voice sounded horrible…I would wake up real hoarse. (38)(p807) 
Finding 7: Sense of bleeding, mixed emotions and betterment 
Female patient, 64 years old, post dilatation and curettage: 
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The bleeding was heavy and bothersome…I put my feet up but it still persisted. I contacted my GP 
who encouraged me to take lots of rest. It is still flowing 10 days following surgery but is starting 
to subside a little. (27)(p1114) 
Finding 8: Experienced emotional consequences following surgery 
Patient (unknown gender, age and surgery): 
It wasn’t just nice to have this operation. I got a bit of calm in my life. I got a break from this and 
that, and it’s been unbelievably helpful. (21)(p1634) 
Finding 9: Inability to sleep 
 
Patient (unknown gender and age) post orthopaedic day surgery: 
 
They tell you to sleep in a recliner…I don’t have a recliner. Lack of sleep in first couple of days 
along with pain will just about drive you up the wall. (37)(p469) 
Finding 10: Mobility impairment 
 
Patient (unknown gender and age) post laparoscopic cholecystectomy: 
 
I was afraid to sit down (on the toilet) when she [caregiver] was gone…that I might not be able to 
get back up. (38)(p808) 
Finding 11: The impact of physical restriction 
Patient (unknown gender, age and surgery): 
I haven’t been able to do much of what I usually do…instead it’s the wife who’s been more 
burdened. (21)(p1634) 




Finding 12: Autonomy (lack of) 
 
Patient (unknown gender, age and surgery): 
 
1st day home – scary! Very limited movement. Walking is a problem, carrying anything 
impossible!(40)(p990) 
Finding 13: Resisting the sick role 
 
Male patient (unknown age) post hernia repair: 
 
About three days after surgery I thought I could get up and do a few jobs around the house. But 
when I got up I felt like I was going to faint. You see my mind was ahead of my body. I thought I 
was more ready than I was. (39)(p143) 
Category 2.2: Following discharge, caregivers of day surgery patients experienced stress due 
to lack of understanding of the recovery process and as a result of changes in their role and 
home dynamics 
Caregivers expressed concern and felt stressed due to the lack of knowledge and information 
related to the patient’s recovery. They felt ill-equipped to deal with the patient’s recovery and were 
left to work out strategies on their own. Changes in their role and family/home dynamics were also 
a source of stress for caregivers. 
Finding 1: Wound care 
 
Patient (unknown gender, age and surgery) 
 
Last night blood was leaking from under the tape and a lot of blood was visible through the tape. 
I called friends and the hospital. The doctor to whom I spoke explained that a lot was normal but 
that I could go to emergency. (40)(p990) 




Finding 2: Emotional state 
 
Patient (unknown gender, age and surgery) 
 
My husband usually helps me with the house chores. Since his surgery, I’ve tried to do most of the 
chores which makes him frustrated and angry. This helplessness creates a lot of tension. (40)(p990) 
Finding 3: Caregiver experience 
 
Patient (unknown gender, age and surgery) 
 
Trying hard today to catch up on work and family contacts that I have let slip. Stressful but patient 
is doing well so that’s good. (40)(p991) 
Finding 4: Caregiver concerns 
 
Patient (unknown gender, age and surgery) 
 
I’m having some problems in keeping him from doing too much exertion; but mostly, in the end 
he’ll listen. (40)(p992) 
Finding 5: Caregiver stress 
 
Patient (unknown gender, age and surgery) 
 
They should have warned the caregivers because this was difficult. You have to help the patient 
with everything – getting out of bed – and if you have a problem with your back, you will mess it 
up…it happened to me. (38)(p808) 
Finding 6: I didn’t know what to do 
 
Patient (unknown gender, age and surgery)It was a great shock just how weak he was for nearly a 
month after day surgery. His legs kept giving way. He is a strong man, he runs his own business 
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and he was planning to go back to work almost immediately. I was wondering if there was 
something more seriously wrong with him. I felt quite alone really. There was no one to ask. I felt 
that if a district nurse could have called in it would have made it much easier. (22)(p3147) 
Synthesised finding 3: Day surgery patients require practical self-management strategies 
and coping skills as well as support from health practitioners, community services and 
caregivers to facilitate recovery 
This finding comprised four categories and 26 findings. There were three unsupported findings 
in this category and were therefore not reported in this review. 
Day surgery patients recognised that they had to cope and self-manage their symptoms after day 
surgery. However, they also felt they needed extra support from caregivers and health 
professionals. Patients valued it when healthcare professionals provided appropriate postoperative 
instructions and gave them adequate time for clarification. However, there were also instances 
when patients were not given enough information about postoperative care nor were they given an 
opportunity to seek clarification. Patients felt reassured when their caregivers knew what to do to 
assist with their postoperative journey. Support provided by caregivers brought mixed emotions. 
Some patients welcomed the support, whilst others felt they were a hindrance at home. Patients 
complained when expected community visits were unavailable due to staffing shortages and public 
holidays. Some patients indicated lack of access to support groups where they could engage with 
patients who had similar experiences. Other patients also mentioned the lack of support from their 
employers or work places. 




Category 3.1: Discharge from day surgery triggered self-management strategies and coping 
skills which assisted in patients’ recovery 
Self-management involves understanding one’s responsibility and having a positive view of the 
recovery process. Whilst some patients perceived managing their symptoms on their own as a 
burden, some felt it did not entail much responsibility and was mostly ‘common sense’. Self- 
management strategies, such as the use of ice and recliners especially for patients recovering from 
orthopaedic procedures, were described. On discharge, some patients felt that having a positive 
disposition helped them cope with their condition and recovery. 
Finding 1: The burden of postoperative responsibility 
Patient (unknown gender, age and surgery): 
But if you don’t follow what you’ve gotten from them [instructions] you’re responsible for what 
happens. (21)(p1636) 
Finding 2: Preparing oneself for surgery 
Patient (unknown gender, age and surgery): 
Since it was supposed to be a simple operation I didn’t look up anything special about it. (21)(p1633) 
 
Finding 3: The impact of personal traits during the recovery process 
Patient (unknown gender, age and surgery): 
You have to trust yourself the whole time that I can do this. (21)(p1633) 
 
Finding 4: Individual strategies for the post-discharge management of self-care 
Patient (unknown gender, age and surgery): 
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It’s common sense for me. Because what else do you have to go by? Then it’s really just to feel 
your own signals. (21)(p1633) 
Finding 5: Coping 
 
Female patient (unknown age) post breast surgery: 
 
You have to have a good attitude and don’t think about it. I never spoke to a person about it, 
except my husband and my daughter-in-law and my son. That’s the way I look at it. Be 
positive…the doctor, nurses…they’re just going to do their very best for you, and they’re not 
going to let you come home and die…you’ve got to help yourself and get out there and do your 
own thing. That’s what I did anyway. (43)(pE95) 
Finding 6: Ice 
 
Patient (unknown gender and age) post orthopaedic day surgery: 
 
Ice pack numbed it superficially, but the pain was very deep…to the bone. (37)(p470) 
 
Finding 7: Use of recliners 
 
Patient (unknown gender and age) post orthopaedic day surgery: 
 





Category 3.2: Patients required support from healthcare professionals prior to their 
discharge from day surgery 
Patients valued receiving information about what to expect during and after day surgery and how 
to  navigate  their  recovery.  They also  mentioned  that  support  through the  provision  of clear 




instructions and a chance to have questions answered were helpful in their preparation and 
recovery. Without support from healthcare professionals, patients felt abandoned and confused. 
Finding 1: To be involved or not in health decisions 
Patient (unknown gender, age and surgery): 
One of the nurses came and said ‘we’re going to insert a permanent urine catheter in you.’ I didn’t 
have a choice. (21)(p1636) 
Finding 2: Useful knowledge for managing recovery 
Patient (unknown gender, age and surgery): 
Answers to these questions would’ve helped me a lot. What can I do? When can I do it?(21)(p1633) 
 
Finding 3: Perception of being informed 
Patient (unknown gender, age and surgery): 
Sheets of instructions given at discharge are contradictory even though both have the doctor’s 
name on them. (40)(p991) 
Finding 4: Institutional support 
 
Patient (unknown gender, age and surgery): 
 
I was told to remove my bandage today and when I did there were a number of smaller bandages 
criss-crossing the incision. Don’t know if I am to remove these – and Dr.’s office closed for 
weekend. My instructions were not clear. (40)(p991) 
Finding 5: Amount of information 




Female patient (unknown age) post breast surgery: 
 
They gave me a bunch of books, not that it was frightening…(41)(p21) 
 
Finding 6: Preparation 
 
Female patient (unknown age) post breast surgery: 
 
The healthcare system has gone threadbare with its level of service…that’s the problem: nobody 
tells you anything. You learn as you go. I just got on the phone and found out myself. (43)(pE93) 
Finding 7: Discharge arrangements 
 
Female patient (unknown age) post hysteroscopy and removal of polyp: 
 
The information received prior to discharge was very good actually. They gave me an information 
sheet about the procedure and the carer’s sheet and went through this with both of us when my 
husband arrived. The nurse highlighted that I shouldn’t be left on my own and that I required a 
very comfortable and peaceful environment. She also gave me painkillers to take home and a 
contact number (27)(p1112) 
Finding 8: The feeling of empowerment during preparation 
Female patient (unknown age and surgery): 
I saw the anaesthetist and she asked me about my previous operations. I told her about my 
concerns and the problems with anaesthetics and sickness afterwards. She was very understanding 
and said she could help, telling me about anti-sickness medication. (42)(p2421) 
Finding 9: The apprehensions encountered 
Female patient (unknown age and surgery): 
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I felt very worried for a week before I came in. I was frightened of not waking up after the 
anaesthetic. Yes…a nervous wreck on the morning of the procedure in case I would not see my 
children again. I expressed my fears to my gynaecologist but he just acknowledged them briefly 
and moved on to the next patient. (42)(p2421) 
Finding 10: The feeling of abandonment in the preoperative waiting area 
Female patient (unknown age and surgery): 
As a patient you are at a huge disadvantage when you hear whispers that the anaesthetist hasn’t 
turned up and we were not given direct information by the nurses and doctors about the long 
unexpected delay. They do not seem to tell you what is happening. I felt abandoned and spent many 
miserable hours with myself and no one expressed concern. (42)(p2422) 
Category 3.3: Patients needed follow-up support from healthcare professionals for 
postoperative recovery at home 
Following discharge from day surgery, some patients required access to community health services 
to help with general patient care such as management of dressings/stitches or as a means to check 
if they were recovering as expected. 
Finding 1: Professional support 
 
Female patient (unknown age) post breast surgery: 
 
I was told the health nurse would change the dressing every day. Well, she was working out of [a 
rural area] and she couldn’t come every day, so I had to go to [her office] to see her…I was really 
disappointed about that. (41)(p21) 
Finding 2: Community health nursing intervention 




Female patient (unknown age) post breast surgery: 
 
They called that evening after I got home, and the next morning they were here to check in to make 
sure that everything was okay, and they cleaned off the stitches and everything like that…home 
care was really good for me. (43)(pE95) 
Finding 3: Lack of aftercare 
 
Male patient (unknown age) post hernia repair: 
 
At the weekend I was feeling really rough. I was feeling fine until then but suddenly felt awful. I 
rang the helpline they had given me. They told me to ring for an ambulance. I didn’t want to do 
that. I mean ambulances are for accidents, life and death situations. I wasn’t like that. I just wanted 
to know if how I was feeling was normal, but I didn’t know who to turn to. (22)(p3148) 
Category 3.4: Patients perceived support from family, friends and other patients with similar 
surgery as a key component of recovery from day surgery 
Support from family, friends and other patients who had a similar surgery was also considered a 
key aspect of recovery from day surgery. Caregivers and friends with a health background proved 
to be helpful and provided reassurance and security. Some patients felt that their caregivers were 
not helpful during the recovery process, citing that they were a hindrance to recovery and did not 
perform what was expected of them. Access to support groups consisting of patients who had 
similar experiences and support from employers were also highlighted as important in the recovery 
process. 
Finding 1: Social support 
 
Female patient (unknown age) post breast surgery: 
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The emotions are there and your friends are there to listen, no matter what. (41)(p21) 
 
Finding 2: Survivor support 
 
Female patient (unknown age) post breast surgery: 
 
I didn’t talk to the right people before I had my surgery… I think there should be something in 
place where you could talk to someone who already had this surgery. (41)(p22) 
Finding 4: Sense of security post-discharge 
Patient (unknown gender, age and surgery): 
I have an advantage in that I have someone who’s knowledgeable about medicine here at home. I 
guess I have extra security here. (21)(p1633) 
Finding 5: Caregiving 
 
Patient (unknown gender, age and surgery): 
 
I look into the kitchen. There are 3 days’ worth of dirty dishes. Corn husks and dead strawberries 
look at me blearily from a colander. Surely I can wash the dishes, I say. They aren’t heavy. No he 
says. Go lie down. When he is not looking I turn off the lights and close the kitchen cupboard 
doors. (40)(p992) 




Finding 6: Limited ascription of the sick role – what do I tell my boss? 
Female patient (unknown age) post tendon repair: 
My boss told me he had me down on the rota the next day. He said you can’t be having that much 
done to you if you are only in for a day. (39)(p144) 





This chapter examines the synthesised findings in relation to the aim and objective of this review 
and in the light of the existing knowledge around day surgery, and considers the limitations of the 
included studies and the review process. 
General discussion 
 
The aim of this systematic review was to synthesise the best available qualitative research evidence 
on the experiences of adult patients in relation to their discharge and recovery from day surgery. 
Three synthesised findings were aggregated from 62 individual study findings identified from 11 
qualitative studies. Findings from this review indicated that patients in day surgery had different 
reactions to being discharged on the same day, with some expressing satisfaction with immediate 
discharge whereas others were shocked. Patients generally felt unprepared for discharge. The 
review also demonstrated that, despite the minimally invasive procedure in day surgery, patients 
commonly experienced physical and emotional symptoms. Carers felt stressed due to lack of 
understanding of the recovery process and how they should assist patients, and also because of 
the unexpected changes in their role and family dynamics. Further, the review showed that same-
day discharge triggered patients to use self-management techniques and coping skills to recover 
from the surgery and their condition. Finally, the review highlighted the importance of providing 
various types of support to day surgery patients to facilitate postoperative recovery at home. 
Day surgery has rapidly evolved over the last half century.(8) This approach has now become the 
default option for elective surgeries and many of the non-elective procedures are also being 
performed in day surgery settings.(44) 




The findings of the systematic review indicated that the speed of growth and acceptance of day 
surgery procedures by the health care sector does not align well with the perceptions and 
experiences of patients in day surgery. The review found that patients were unaware that certain 
procedures could be performed as day surgery. Whilst some patients perceived this with 
skepticism, there were also many who welcomed and valued this surgical advancement. Patients 
felt positive about the experience due to their ability to recover in a familiar environment such as 
their home and to be amongst their family as they go through the process. They also appreciated 
that day surgery offered minimal disruptions to their daily routine.(45) With day surgery 
continuing to increase in Australia as well as internationally, it would be advantageous for 
patients to be informed of these new and advanced techniques which would allow them the 
opportunity to recover at home. However, with day surgery being a default option for surgery and 
in keeping with a person-centred approach, it is important for patients to be given the option for 
inpatient stay. According to McCloy and McCutcheon(46), the decision to have day surgery 
should be shared amongst the surgeon, patient and their caregiver, and that if an option for 
inpatient stay is possible, then this should also be part of the discussion. 
Based on the findings of this review and with day surgery being established as the preferred option 
in many minimally invasive surgeries, the provision of appropriate education for patients and 
their caregivers is of utmost importance. Relevant and appropriate information and education 
around postoperative recovery are paramount as patients (and their caregivers) are now given the 
responsibility for their own recovery. Given the importance of education, emphasis should be 
placed on the patient’s as well as the caregiver’s ability to understand and digest information. 
Another finding of this systematic review is the retention of information which greatly impacts the 
ability of patients to look after themselves once they leave a day surgery facility. Despite advances 
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in anaesthetic techniques, amnesia is still common, and anaesthesia along with opioid analgesia 
can impair the patient’s cognitive abilities. Patients in the included studies mentioned that they had 
forgotten the information given to them. Additionally, many patients mentioned stress and anxiety 
as contributing factors to not being able to comprehend all the information. A number of studies 
have shown that delivering information preoperatively as part of the preoperative assessment could 
improve memory retention and enable patients and their caregivers to process relevant 
postoperative information without the effects of anaesthesia.(8, 47) Healthcare professionals, 
particularly nurses, must be mindful of the timing and amount of information they provide to avoid 
overloading and contributing to post-surgery stresses.(46) In a recent study investigating the impact 
of pain management education for patients undergoing outpatient abdominal surgery(48), patients 
expressed feeling rushed, and that the timing and amount of information provided caused undue 
stress. Moreover, the researchers discovered that there were inconsistencies in information 
delivered between patients, and that the information provided was dependent on the nurse. The 
study therefore suggested that nurses adapted their teaching styles to their patients, and that the 
use of scripted information would enable main concepts in pain education to be delivered in a 
consistent manner. The study also emphasised that nurses should provide patient-centred care by 
allowing patients to ask questions and indicate how much information they would like to 
receive.(48) 
Limited health literacy may also be associated with difficulty in comprehending discharge 
information and may contribute to misconceptions about postoperative recovery.(47) Health 
professionals such as nurses should consider the health literacy level of their patients and 
caregivers. Day surgery nurses are well-positioned to identify gaps in patient discharge 
information and to find strategies to address these.(49) A flexible, tailored but consistent approach 
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in information delivery as well as options to seek information from reputable sources may help to 
ensure that patients and caregivers perform self-care and monitoring practices at home.(49) The 
literature suggests that postoperative information be delivered using plain language and providing 
support that can be easily accessible.(47) It is recommended that patients are given both verbal and 
written discharge information, in plain language, prior to surgery during the preoperative 
assessment stage.(44) This should then be reiterated in the discharge phase in the presence of a 
caregiver. A support contact, preferably a 24-hour telephone support, should also be included in 
the information provided to patients and their caregivers. A follow-up phone call by the 
discharging facility should also be conducted the next day following surgery.(47) Follow-up phone 
calls are another accepted strategy to ensure patients are recovering well at home and that they 
understand the requirements post-surgery.(50) These follow-up phone calls are another avenue to 
ensure that patients can communicate any concerns that they may have whilst recovering at 
home, which has shown to increase patient satisfaction in day surgery.(50) The use of video, 
internet and smart phone technology for discharge education is promising, however, this it is still 
being explored in the day surgery context.(51, 52) Such technologies, which were found to increase 
patient satisfaction among patients undergoing thoracic surgery, can be a potentially valuable 
medium for time poor nurses in the day surgery setting.(53) Additionally, phone applications can 
enable patients to decide when to seek assistance and therefore promote patient-centred care.(54) 
The reduced length of time inherent with day surgery was a contributing factor towards nurse and 
patient interaction. The average length of stay for a patient undergoing day surgery can vary, and 
can be as little as 97.7 minutes in free standing day surgery centres to 146.6 minutes in hospital- 
based day surgery units.(8, 55) Overall, this is a short time spent in a clinical setting, and this was 
supported by the findings of this systematic review. Patients felt rushed out from day surgery and 




did not feel prepared for discharge. This finding is consistent in other quantitative studies on patient 
satisfaction in day surgery.(48, 56) Healthcare professionals, especially nurses, should be providing 
patient-centred care based on the needs of the patients despite a short length of stay. It is crucial 
that nurses not only assess the patient’s physiological readiness for discharge but also their 
confidence in self-care at home. If needed, the opportunity for overnight stay may be offered if 
possible. During the preoperative consultation, health care professionals (either the surgeon, 
anaesthestist or nursing staff) should be setting appropriate timeframes and expectations of 
recovery and discharge time to patients and their care givers. Continual reiteration may be useful, 
particularly for nervous or anxious patients where memory retention may be compromised. 
The systematic review showed that patients experienced a range of physical and emotional 
consequences that not only impacted them but also their caregivers. Postoperative symptoms 
included pain, nausea and fatigue, among others. The cause of these symptoms were multifactorial 
and was influenced by the type of surgery, anaesthetic, analgesic medications and the individual’s 
level of self-efficacy. The most common symptom experienced following day surgery was pain, 
which some patients expected whereas others did not.(27, 37, 38, 45, 57) Pain that was unexpected 
brought more negative emotional consequences. Laparoscopic surgery, for example, involves 
minimal incision, and yet the extent of surgery done internally can be quite substantial. The 
unexpected pain from laparoscopic surgery involves referred pain related to insufflated carbon 
dioxide gas that has not yet been excreted from the body.(38) Moreover, there is also a difference 
in the pain experience which may be dependent on the type of anaesthetic provided. The 
administration of regional anaesthesia has shown to provide good pain relief, with less reliance on 
opioid analgesia for day surgery patients.(12) In a recent mix method study, regional anaesthesia 
has been shown to promote a general feeling of wellbeing, compared to those who received a 
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general anaesthetic.(58) To reduce the amount of opioids administered for day surgery, the choice 
of regional anaesthesia is recommended.(44) 
Another commonly reported symptom in the included studies was nausea and fatigue. The 
sensation of nausea was also multifactorial. Risk factors for post-discharge nausea and vomiting 
have been widely researched(59) and include female gender, age under 50 years, previous history 
of postoperative nausea and vomiting, administration of opioids in the post-anaesthetic care unit 
(PACU) and experience of nausea in PACU. Preventing post-discharge nausea and vomiting 
(PDNV) requires proper assessment of risk factors and appropriate interventions to mitigate them. 
These interventions can include the administration of total intravenous anaesthesia as opposed to 
general anaesthesia; prophylactic anti-emetics and hydration are also helpful.(59) Whilst this area is 
well researched, there is still variability in terms of the most effective ways of preventing and 
monitoring PDNV, which may affect the information/education and strategies delivered to patients 
and their caregivers upon discharge.(57, 60) Anaesthetists and nurses who work in day surgery should 
be trained to assess and identify patients at high risk for PDNV so that appropriate preventative 
measures can be taken for these patients. The symptom of fatigue was also a common occurrence. 
Patients and their caregivers did not realise the extent of fatigue, and the expectation to resume 
normal activities within a matter of days was often not achieved. Patients often find themselves 
having to stay at home or take a longer time to recover than what they expected. This unmet 
expectation of resumption in normal activities can be a source of frustration for many day surgery 
patients and caregivers.(37-39) Again, it is important that patients and their caregivers are given 
realistic timeframes based on the type of surgery and any existing co-morbidities that impact on 
recovery. There were also other symptoms specific to surgical specialties that patients complained 
about. Symptoms such as inability to void and mobility impairment related to urological and 
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orthopaedic procedures, respectively, were reported. All these symptoms placed a strain on the 
patient’s autonomy and could cause distress. Day surgery nurses should be able to provide a 
tailored but consistent approach to providing discharge education related to the patient’s surgery. 
Education should include common symptoms to expect post-anaesthesia and surgery-specific 
symptoms and how they can be managed. This education should include timeframes for recovery 
and when to consult professionals should they experience unexpected symptoms that require 
prompt intervention (i.e. fever, excessive bleeding and uncontrolled pain).(48, 56, 61) 
The systematic review demonstrated that the physical and emotional consequences of day surgery 
on patients also affected their caregivers. In a study conducted on partners’ experiences of day 
surgery, participants mentioned that their role was to ensure that they were available to help and 
watch over them during the first few days at home. ‘Being there’ was a key theme that emerged 
from the study and that partners felt responsible for ensuring that patients recovered without 
complications at home.(23) Provision of consistent patient-centred education could assist in 
providing realistic expectations of symptom management for both the patient and their caregiver. 
Assisting the caregiver will enable them to prepare and make necessary adjustments in their role 
and responsibilities as the patient recovers. Nurses and other health care professionals should 
provide information on the different types of symptoms that could be experienced post day surgery 
to help patients set appropriate expectations of both pain and recovery in order to allay concerns. 
Another important finding from this systematic review was related to the patient’s ability to self- 
manage their symptoms post-surgery and cope with recovery. A patient’s self-efficacy plays a 
major role in how patients approach their recovery at home, and this was confirmed in several 
studies within the day surgery speciality but also other studies related to recovery at home after 
surgery.(39, 45, 62) Patients who had high levels of self-efficacy were seen to recover better and this 




could be viewed as a determining factor in positive recovery. Patients with a mindset that is 
generally positive, and believe that their body will most likely recovery well, as opposed to 
individuals without insight into their recovery, can be expected to recover earlier. A recent study 
demonstrated that patients with high self-efficacy started preparing for their recovery at home even 
before they had surgery.(51, 52) In this study, authors emphasised the importance of arranging 
appropriate support systems such as caregivers and organising leave from work ahead of time to 
ensure ample time to recuperate. Interestingly, another study found that it was the patient’s own 
healing abilities and their understanding of self-care that enhanced their recovery from day 
surgery.(45) Additionally, emotional support from family is an important aspect of patients’ 
recovery from day surgery.(58) Caregivers are able to support the recovery of the patient at home 
and this systematic review demonstrated that caregivers also needed to be reliable and supportive 
emotionally and physically. 
Healthcare professionals must be able to provide follow-up support for patients and their 
caregivers to facilitate successful recovery at home. Based on the current systematic review, 
patient experiences of support from their healthcare professionals were primarily positive but there 
were some concerns highlighted by some patients and their caregivers about the inadequacy of 
support provided in the community setting. Women who underwent breast surgery from day 
surgery mentioned that postoperative visits in a community clinic or visits from community 
nursing services did not occur during public holidays. It is important that health care facilities are 
aware of changes in work schedules such as public holidays or other closures that can impact on 
the care of patients in their home. The role of healthcare professionals is integral in empowering 
patients and caregivers, and giving them realistic expectations in their recovery, as well as 
providing important information that can assist them should a complication arise. 




Limitations of included studies 
There are a couple of limitations within the included studies that need to be considered. First, all 
included studies were conducted in western developed countries, and therefore the review does 
not capture the experiences of adult patients in developing countries; this may limit the 
transferability of the review findings to that population. Second, the majority of included studies 
lacked author reflexivity, with no statement or information locating the researcher culturally or 
indicating the possible influence of the researcher on the research. It is important that researchers 
are able to declare their values and beliefs and other sources of personal biases, which could 
influence the way they interpret the voice of the participants. 
Limitations of the review process 
 
There are a number of limitations to the systematic review process which should also be considered 
when interpreting the results of this review. First, only studies published in English were included 
in this review which could have potentially introduced a language bias. Second, as in all review 
studies, it is possible that some articles were missed in the search process. Third, the scanning of 
citations and reading of full text papers to determine eligibility for inclusion in the review was 
performed by the primary reviewer only (i.e. author of this thesis), which could have increased the 
possibility of missing some relevant articles. Finally, this review focused only on adult patients’ 
experiences and did not consider the perspectives of younger patients or children with caregivers. 
The results of this review may therefore have limited transferability to this population. 





The findings of this systematic review suggest that day surgery patients and their caregivers 
generally feel unprepared for discharge, which indicates the need for high-quality education for 
both patients and caregivers. The review also implies that patient/caregiver education and 
information be provided at the right time (preoperatively and reinforced postoperatively) and must 
include management of symptoms, realistic expectations of recovery, and access to support 
services. Self-management strategies and support from caregivers, health professionals and 
community services are key to postoperative recovery. 
Implications for clinical practice 
 
To assist clinicians in the interpretation of this systematic review findings, the JBI Grades of 
recommendation has been applied.64 Grade A recommendations are considered to be strong 
recommendations for implementation based on desirable effects, adequate quality evidence 
provided, and values, preferences and patient experiences considered.64  Grade B 
recommendations are considered to be ‘weak’ recommendations due to unclear desirable effects 
and that the evidence not of a high quality. 64  
Based on the findings of this review, day surgery patients should receive appropriate and 
individualised information and education to facilitate their recovery at home; this should also 
involve their caregivers (Grade B). The education provided should commence preoperatively and 
reinforced postoperatively, and include information about realistic expectations of recovery, self- 
management strategies, and support services should they require (Grade B). If available and when 
required, patients should be given an option for inpatient stay (Grade B). Health care facilities that 
offer day surgery must ensure appropriate training is provided to nurses and other health care 
professionals; training should include effective methods for educating patients/caregivers that can 
enhance their involvement and understanding of care at home (Grade B). 
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Implications for research 
 
This review highlighted the importance of being able to adapt and develop tailored approaches for 
patient and caregiver education, and promote self-efficacy and empower patients and their 
caregivers for self-care at home.  Future research should focus on identifying effective strategies 
for training nurses so they can provide such education to patients/caregivers. Additionally, 
innovative approaches that use technology to provide support for this patient population should 
be explored and evaluated. More research is also required on day surgery patients in other 
countries other than western developed countries and also on the experiences of different groups 
of people such as the paediatric population which can help inform strategies for improving 
patient experiences of discharge and recovery from day surgery. 
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1 MH ambulatory surgery OR TX “ambulatory surgery” OR TX “day surgery” OR TX 
“day surgery unit” OR TX “day only” 
2 MH patient attitudes OR TX “patient experience*” OR TX “patient perception*” OR MH 
patient satisfaction OR TX satisfaction OR TX perception OR TX “patient perspective*” 
OR TX perspective OR TX “patient view*” OR TX “patient opinion*” OR TX view* TX 
“patient education” OR AB “patient education” 
3 MH qualitative OR TX qualitative 
4 MH patient discharge OR TX “patient discharge” OR MH patient discharge education 
OR TX “patient discharge education” OR MH postoperative care OR TX “postoperative 
care” OR MH discharge planning OR TX “discharge planning” OR TX “discharge 
preparation” 
5 MH recovery OR TX recovery OR TX convalescence 
6 2 OR 3 
7 4 OR 5 
8 1 AND 6 AND 7 NOT (abstract OR book OR book chapter OR case study OR 
commentary OR editorial OR letter OR proceedings) – Limited to exclude MEDLINE 
records 









1 ambulatory surgery [mh] OR ambulatory surgery [tw] OR day surgery [tw] OR “day 
only” [tw] 
2 patient attitudes [mh] OR “patient experience*” [tw] OR “patient perception*” [tw] OR 
patient satisfaction [mh] OR “patient satisfaction” [tw] OR “customer satisfaction” [tw] 
OR “client satisfaction” [tw] OR “client perception*” [tw] OR “customer perception*” 
[tw] OR “patient perspective*” [tw] OR “patient view*” [tw] OR “patient opinion*” [tw] 
OR “consumer view*” [tw] or “consumer perspective*” [tw] OR “consumer 
experience*” [tw] OR “consumer opinion*” [tw] OR “patient education” [tw] 
3 Qualitative research [mh] OR qualitative [tw] 
4 patient discharge [mh] OR “patient discharge” [tw] OR patient discharge education [mh] 
OR “patient discharge education” [tw] OR postoperative care [mh] OR “postoperative 
care” [tw] OR discharge planning [mh] OR “discharge planning” [tw] OR “discharge 
preparation” [tw] 
5 recovery [tw] OR convalescence [tw] 
6 2 OR 3 
7 4 OR 5 
8 1 AND 6 AND 7 









1 'ambulatory surgery'/exp OR 'day surgery'/exp OR 'day only' 
2 “patient attitudes”/exp OR “patient experience*”/exp OR “patient perception*”/exp OR 
“patient satisfaction”/exp OR “customer satisfaction”/exp OR “client satisfaction”/exp 
OR “client perception*”/exp OR “customer perception*”/exp OR “patient 
perspective*”/exp OR “patient view*”/exp OR “patient opinion*”/exp OR “consumer 
view*”/exp or “consumer perspective*”/exp OR “consumer experience*”/exp OR 
“consumer opinion*”/exp OR “patient education”/exp 
3 ‘Qualitative’/exp OR ‘qualitative research’/exp 
4 “hospital discharge”/exp OR “patient discharge”/exp OR “patient discharge 
education”/exp OR “postoperative care”/exp OR “discharge planning”/exp OR 
“discharge preparation”/exp 
5 recovery/exp OR convalescence/exp 
6 2 OR 3 
7 4 OR 5 
8 1 AND 6 AND 7 









1 ambulatory surgery.tw OR day surgery.tw OR day only.tw 
2 patient attitudes.tw OR patient experience*.tw OR patient perception*.tw OR patient 
satisfaction.tw OR customer satisfaction.tw OR client satisfaction.tw OR client 
perception*.tw OR customer perception*.tw OR patient perspective*.tw OR patient 
view*.tw OR patient opinion*.tw OR consumer view*.tw or consumer perspective*.tw 
OR consumer experience*.tw OR consumer opinion*.tw OR patient education.tw OR 
consumer attitude*.tw OR adult attitudes.tw 
3 qualitative.tw OR qualitative research.tw 
4 Hospital discharge.tw OR patient discharge.tw OR patient discharge education.tw OR 
postoperative care.tw OR discharge planning.tw OR discharge preparation.tw 
5 recovery.tw OR convalescence.tw 
6 2 OR 3 
7 4 OR 5 
8 1 AND 6 AND 7 









1 TS=(ambulatory surgery) OR TS=(day surgery) OR  TS=(day only) 
2 TS=(patient attitudes) OR TS=(patient experience) OR TS=(patient perception) OR 
TS=(patient satisfaction) OR TS=(customer satisfaction) OR TS=(client satisfaction) OR 
TS=(patient perception) OR TS=(customer perception) OR TS=(patient perspective) OR 
TS=(patient view) OR TS=(patient opinion) OR TS=(consumer view) OR TS=(consumer 
perspective) OR TS=(consumer experience) OR TS=(consumer opinion) OR TS=(patient 
education) 
3 TS=(qualitative) OR TS=(qualitative research) 
4 TS=(patient discharge) OR TS=(patient discharge education) OR TS=(postoperative care) 
OR TS=(discharge planning) OR TS=(discharge preparation) OR TS=(hospital 
discharge) 
5 TS=(recovery) OR TS=(convalescence) 
6 2 OR 3 
7 4 OR 5 
8 1 AND 6 AND 7 
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Appendix IV: Characteristics of included studies 
 















2 day surgery units 
in Sweden 
 
31 patients, 23 
males, 8 females, 






Day surgery patients’ 
perceptions of 
postoperative recovery 
The authors wrote “The 
postoperative phase seems to be 
a weak link in day surgery care. 
From patients’ perspective, 
postoperative recovery 
following day surgery implies 
extensive responsibility at 
home. Patients need knowledge 
and understanding concerning 
what constitutes the normal 
range in recovery and how to 
manage self-care following 
their specific surgical 
procedure.” (p.1630) 
This study had the 
following findings: 
Conditions for 
recovery at home; 
rollback to ordinary 
life and being a cog 







patient and caregiver 





centre in Canada 
 















ambulatory surgery as 
described by older 
surgical patients and 
caregivers 
Older surgical patients and 
caregivers have challenges in 
postoperative recovery 
following day surgery. These 
challenges include physical and 
emotional recovery, and timely 
and specific information about 
recovery. The caregiver’s 
experience also highlighted 
more preparation is needed to 
support caregivers in caring for 



























Outpatient surgery in 
Canada 
 
19 women between 








emotional needs of 
women having 
outpatient surgery for 
breast cancer. 
Women who undergo surgery 
for breast cancer are satisfied 
with their outpatient surgery 
experience, however closer 
attention is needed in content 
and timing of information on 
discharge care and community 
support. 









recovery at home, 
and emotional 

















hospital in England 
 
20 patients between 




urology and general 
surgery 
Describe and interpret 
patients’ experiences 
of contemporary day 
surgery. 
The authors wrote “that 
majority of patients felt 
abandoned in the preoperative 
stage and nurses did not 
recognise ongoing 
psychological support. 
Therefore, it is crucial to 
strengthen the provision of 
emotional support and person- 
centred care in a day surgery 
context. 
Findings from this 







abandonment in the 
preoperative waiting 
area, and the 
dynamics of recovery 





















hospital in England 
 
30 patients between 




urology and general 
surgery 
Explore and reveal the 
patients’ perceptions 
of discharge planning 
and recovery 
following day surgery. 
Majority of patients considered 
discharge planning to be well 
organised. There were deficits 
in verbal instructions pertaining 
to discharge. The timing of 
providing information was also 
highlighted as an issue 
contributing to communication 
breakdown. Bodily disturbance 
and pain contributed to 
negative experiences in 
recovery. Women who 
underwent gynaecological 










mixed emotions and 














departments of two 
city hospitals in 
Canada 
 
13 women between 






experiences of women 
having same-day 





change to enhance 
quality of care. 
The authors conclude that day 
surgery procedures for breast 
cancer has to be tailored for the 
woman going home. Support 
from family, friends and 
healthcare professionals is 
imperative for psychosocial 
adjustment and coping after 
surgery. They also note that 






intervention with an 
essential theme of 
coping. 
















on the second and 









19 patients between 





To explore the 
patient’s definition of 
surgical recovery 
away from hospital, 
symptoms and events 
that patients 




symptoms at home. 
Patients define recovery as 
being able to perform activities 
they were able to do prior to 
surgery. Most patients were 
able to manage symptoms 
albeit in a trial and error basis. 
Most patients did not read 
instructions until late in their 
recovery. 
Findings include: the 
trip home, the first 
day home, recovery 
and advice for 
others. This study 
highlights the 
importance of 




recovery at home. 






interviews 2 weeks 
before surgery, 48 




line by line analysis 
2 day surgery units 
in England 
 
145 patients and 100 
carers between 18 to 
75 years old 
 
Surgical procedures: 
general surgery, ear 
nose and throat and 
orthopaedic 
specialties 
To explore patients’ 
experiences of day 
surgery using a 
sociological 
framework of analysis 
“The importance of nurses 
providing supportive, 
psychological care, and 
ensuring patient and carer 
understanding of what day 
surgery entails cannot be 
overstated. Day surgery 
healthcare professionals must 
teach that day surgery is not 
minor surgery and that 
recovery times may be 
protracted.” (146-147) 
The ‘sick role’ was 
used as a conceptual 
model. Findings 
include: resisting the 
sick role, limited 
ascription of the sick 
role – what do I tell 
my boss, actively 
seeking the sick role. 

















interviews 48 hours 




line by line analysis 
2 day surgery units 
in England 
 
145 patients and 100 




general surgery, ear 
nose and throat and 
orthopaedic 
specialties 
To explore patients’ 
experiences following 
discharge from the day 
surgery unit. 
“Discharge planning should be 
started at the pre-assessment 
stage of the day surgery process 
and should be a collaboration 
between community staff, 
patients and day surgery nurses. 
More information should be 
given concerning community 
services available to the 
patients.” (p.3143) Education to 
be tailored to patient and 
caregiver needs. 
Findings include: I 
didn’t know what to 
do (from the 
perspective of the 
caregiver), lack of 
aftercare, nostalgia 
















in the United States 
(by inference) 
 
10 patients and 9 
caregivers with mean 
age of 46.9 years 
 
Surgical procedures: 
any type of shoulder 
or knee procedure 
scheduled as day 
surgery 
To identify symptom 
management 
techniques that 
effectively reduce the 




and  identify 
facilitators and barriers 




Patients and caregivers agreed 
on the presence of significant 
pain at home. Mobility was 
voiced as a major impairment 
post orthopaedic day surgery. 
Caregiver stress was another 
consequence as they struggled 
to meet the needs of the patient. 
Findings were 









caregiver stress and 
management of 
symptoms: pain 
medication, ice, use 
of recliners, 
positioning the 
extremity, not eating, 
use of stool 
softeners. 


























7 patients and 6 
caregivers. Patient 
mean age 46.9 and 






To identify symptoms 
that cause 
postoperative distress 
in ambulatory surgery 








symptoms at home 
after ambulatory 
surgery; and identify 
facilitators and barriers 
to self-management of 
postoperative 
symptoms 
Patients and caregivers agreed 
on more thorough education 
about how to care for 
symptoms at home and 
availability of care resources. 
High-quality written 
information regarding pain 
management and self- 
management of symptoms is 
needed. Nurses need to take a 
holistic look at the patient 
including preparation for home 
discharge and the home 
environment. 
Findings were 






nausea and vomiting, 
constipation, sore 
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Finding Illustration Level of credibility 
Preparing oneself for surgery ‘‘Since it was supposed to be a simple 
operation I didn’t look up anything special 
about it’’ (Pt 19). 
Unequivocal 
The impact of personal traits 
during the recovery process 
‘‘You have to trust yourself the whole time 
that I can do this’’ (Pt 7) 
Unequivocal 
Useful knowledge for managing 
recovery 
‘‘I had the knowledge in that I understood 
that I had to make sure the recovery 
worked’’ (Pt 26). 
Unequivocal 
Individual strategies for the 
post-discharge management of 
self-care 
‘‘It’s just common sense for me. Because 
what else do you have to go by? Then it’s 
really just to feel your own signals’’ (Pt 2). 
Unequivocal 
Sense of security post-discharge ‘‘I have an advantage in that I have someone 
who’s knowledgeable about medicine here 
at home. I guess I have extra security there’ 
(Pt 13). 
Unequivocal 
Perceived characteristics of 
recovery 
‘‘I could say, but this swelling, it’s irritated 
me more than I expected’’ (Pt 15). 
Credible 
The impact of physical 
restrictions during recovery 
‘‘I haven’t been able to do much of what I 
usually do. . .instead it’s the wife who’s 
been more burdened’’ (Pt 3). 
Unequivocal 
Experienced emotional 
consequences following surgery 
‘‘It’s in your head the whole time that it 
[won’t turn out well]. . . You want to be 
with them, help them [the children]. It’s 
things like that. To be a good dad’’ (Pt 19). 
Unequivocal 
Need of support in ordinary life ‘‘I’ve needed help with routine stuff. Things 
you don’t think about otherwise’’ (Pt 5). 
Unequivocal 
Experiences from being a 
participant in effectiveness 
‘‘But I mean it’s this conveyor belt 
principle. They don’t have time to talk to the 
patient in a calm atmosphere, to explain etc.. 
. .’’ (Pt 14). 
Unequivocal 
To be involved or not in health 
decisions 
‘‘After two weeks of my being sick-listed it 
was still bleeding, so I needed to be sick- 
listed longer. I rang up and asked and we 
agreed on one more week. It was no 
problem’’ (Pt 29). 
Unequivocal 
Experiences of perioperative 
communication 
‘‘It’s really hard to get a ton of information 
when you’ve just woken up. It’s not really 
that you’re super smart just then and 
remember. . .or actually are even interested 
in what somebody wants to say to you’’ (Pt 
5). 
Unequivocal 




The burden of postoperative 
responsibility 
‘‘But if you don’t follow what you’ve gotten 
from them [instructions], you’re responsible 
for what happens’’ (Pt 25). 
Unequivocal 
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Finding Illustration Level of credibility 
Pain ‘‘I have experienced more discomfort/pain from this 
procedure than expected. Perhaps the pain medication 
was not strong enough for the situation.’’ Patient103 
Unequivocal 
Gastrointestinal ‘‘The pain medication prescribed caused too much 
nausea. I stopped it and took Tylenol 500 which may 
have given less relief but which did not cause nausea and 
vomiting.’’ Patient126. 
Unequivocal 
Sleep ‘‘I decided to take one tablet of Tramadol instead of 1/2, 
so that it would last all night. I did not like it. I kept 
waking up with itchy skin and very unpleasant 
SWISHING sound in my head/brain, especially when I 
blinked my eyelids - WOOSH-SWISH.’’ Patient533 
Unequivocal 
Wound care No patient illustration Unsupported 
Autonomy ‘‘1st day at home – scary! Very limited movement. 
Walking is a problem, carrying anything impossible!’’ 
Patient530 
Credible 
Emotional state No patient illustration Unsupported 
Perception of being 
informed 
‘‘Sheets of instructions given at discharge are 
contradictory even though both have the doctor’s name 




‘‘I was told to remove my bandage today and when I did 
there were a number of smaller bandages crisscrossing 
the incision. Don’t know if I am to remove these - and 





No patient illustration Unsupported 
Caregiver concerns No patient illustration Unsupported 
 
Dawe D, Bennett L, Kearney A, Westera D. Emotional and informational needs of women 
experiencing outpatient surgery for breast cancer. Can Oncol Nurs J. (2014, Winter2014), [cited 
September 6, 2018]; 24(1): 20-24. Available from: CINAHL Complete. 
 
Finding Illustration Level of credibility 
Type of 
information 
No patient illustration Unsupported 
Amount of 
information 





“I think I was listening to them, but I was still trying to 
take in the fact that I had breast cancer.”; “…it was a 
Unequivocal 




 really poor time to do it [explain the post-operative arm 
exercises] because I was falling asleep when she told me 
[during recovery from the anesthetic] … I don’t know 
half of what she said.” 
 
Social support “My sister came … and I knew I was in good hands. …If 
it were just me and my husband I don’t think I would 
have made it.” ; “the emotions are there and your friends 
are there to listen, no matter what.” ; “with support from 
my family and friends … it was relatively easy, um, 
because I went to my son’s house. And so I didn’t have 




“They [the CHN] came every second day, and that was 
REALLY, I mean to me that was better than staying in 
the hospital.” 
Unequivocal 
Survivor support I didn’t talk to the right people before I had my surgery… 
I think there should be something in place where you 
could talk to someone who already had this surgery.” 
Unequivocal 
Initial shock “When he [the doctor] said day surgery, I said ‘what!’ 
and he said, oh yes a couple of hours and you’ll be in and 
out. And it took me aback, you know.” 
Unequivocal 
Acceptance “So, I was delighted that I was going to go in and out, 
you know, come out, you know that day and go home.” 
Unequivocal 
Satisfaction “Before I even had it done I was amazed that they were 
going to do it and send me home… Looking at it now, 
looking back on it, it was a good thing to go home. I had 
no problems whatsoever with the surgery, no 
infections… well most people have a fear of hospitals 
anyway. They just want to get out of there as quickly as 





“…I thought an overnight stay even wouldn’t have been 
too bad. But I really didn’t think going to get something 
done and being rushed out the same day… and it was late 
in the day and… the thing [day surgery] closed down at 
six o’clock, so it was a bit of a rush near the end to push 
me out… I lay down the minute I got in [home] …and 
then I was right upset. I felt …not much caring that they 
go and take you and throw you out the same day.” 
Unequivocal 
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Nurs. (2007, June), [cited September 6, 2018]; 16(6): 1109-1117. Available from: CINAHL 
Complete. 
 
Finding Illustration Level of credibility 
Discharge 
arrangements 
The nurse went through aspects of the discharge 
information when my husband arrived. There was no 
mention of sexual activity or an indication of how long I 
should refrain. I wonder if I had been a younger woman 
whether they might have mentioned it. 
Unequivocal 
Sense of pain, 
fatigue and skin 
discoloration 
I coped with the pain because the anaesthetist had 
prepared me but the skin discoloration came as a shock. I 
came home on Friday morning and on Friday night I 
started to go black and blue mainly below my waist 
where the scar was. It spread down my groin into my 
testicles making them go completely black. I didn’t know 
what to do but after a couple of days it disappeared. 
Unequivocal 
Sense of swelling, 
bruising and 
voiding difficulty 
I was anxious because passing water was painful like an 
accumulation of piercing razor blades leaving my body. I 
gave way to self-pity but on the second day I was fine. 
(Anouk) 
Unequivocal 
Sense of bleeding, 
mixed emotions 
and betterment 
The bleeding was heavy and bothersome…I put my feet 
up but it still persisted. I contacted my GP who 
encouraged me to take lots of rest. It is still flowing 10 
days following surgery but is starting to subside a little. 
Unequivocal 
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Finding Illustration Level of 
credibility 
The feeling of 
empowerment 
during preparation 
I saw the anaesthetist and she asked me about my previous 
operations. I told her about my concerns and the problems with 
anaesthetics and sickness afterwards. She was very 
understanding and said she could help, telling me about anti- 




I was worried about the possibility of urinary incontinence and 
frequency occurring after the cystoscopy…you get that feeling 
that you might smell of urine…filthy. The urologist already 
mentioned that the patch of nerves that control my bladder 
seemed very small indicating that some were probably removed 
when I had my prostatectomy. (Rupert) 
Unequivocal 
The feeling of 
abandonment in the 
preoperative 
waiting area 
Bella asserted: ‘I was very busy with the consultations on 
admission…then I sat down and felt totally abandoned. The 
wait became a bit of an overwhelming ordeal and the nursing 
staff made little attempt to interact with me. I tried to calm 
down a patient who was threatening to run away. Again, the 
nursing staff did not support this distressed patient. I never told 
anyone that I was a day surgery staff nurse. 
Unequivocal 




The dynamics of 
recovery 
I was drowsy, incoherent, and very disorientated following the 
procedure and would have liked more time to recover. The 
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E92-7. Available from: CINAHL Complete. 
 
Finding Illustration Level of 
credibility 
Preparation When I went to preadmission, the nurse there—she was a 
sweetheart—she told me everything that was going to happen. . . . 
She even explained almost as to how it was going to feel after. She 
did a good job. She explained everything there was to know about it 
and what to expect and everything. 
Unequivocal 
Timing When I got back to that room . . . I was so groggy. . . . I opened my 
eyes once, and this woman was standing by the bed with a book 
telling me about exercises I had to do on my arm, and I mean I 
never had a clue what she was saying, and, finally, I remember her 
laying it down. She said, “Take this book with you when you go 
home.” And the next day, I found this book there, and I mean I 
couldn’t even remember what she said to me. I mean, to send in a 
physiotherapist to tell you about arm exercises when you’re not out 
of an anesthetic, before you go home 
Unequivocal 
Supports Being as I work in health care, I have a lot of friends and coworkers 
and doctors and had a lot . . . my four sisters . . . three sisters are 
LPNs, and I have one who’s an RN—and so it seemed like to me 
that I just could reach out and I had a network of people around me 
and I was very, very fortunate, and a lot of caring and 
understanding people who could console me and could answer a lot 





And they told me community health would be in. When I phoned, 
they were closed for the weekend. Monday was a holiday. Tuesday 
morning, they called up and said, “We’re busy in the clinic, can you 
come up here?” . . . So I said, “I’m not getting dressed up and 
coming up there.” . . . So by the time they got in, I had it all taken 
care of and done anyway. 
Unequivocal 
Coping You have to have a good attitude and don’t think about it. I never 
spoke to a person about it, except my husband and my daughter-in- 
law and my son. That’s the way I look at it. Be positive. . . . The 
doctor, nurses . . . they’re just going to do their very best for you, 
and they’re not going to let you come home and die. . . . You’ve got 
to help yourself and get out there and do your own thing. That’s 
what I did anyway. 
Unequivocal 




Kleinbeck S, Hoffart N. Outpatient recovery after laparoscopic cholecystectomy. AORN J. (1994, 
Sep), [cited September 6, 2018]; 60(3): 394-402. Available from: CINAHL Complete. 
 
Finding Illustration Level of credibility 
The trip home No illustration Unsupported 
The first day home “Went home and laid down” Credible 
Recovery “I’ll know I’m recovered when I feel 
like getting back to sewing” 
Credible 
Advice for others “I woke up feeling real energetic and 




Mottram A. Patients' experiences of day surgery: a parsonian analysis. J Adv Nurs. (2011, Jan), 
[cited September 6, 2018]; 67(1): 140-148. Available from: CINAHL Complete. 
 
Finding Illustration Level of credibility 
Resisting the sick role About three days after surgery I thought I could 
get up and do a few jobs around the house. But 
when I got up I felt like I was going to faint. You 
see my mind was ahead of my body. I thought I 
was more ready than I was. 
Unequivocal 
Limited ascription of the 
sick role – what do I tell 
my boss? 
My boss told me he had me down on the rota the 
next day. He said you can’t be having that much 
done to you if you are only in for a day. (Woman, 
tendon repair) 
Unequivocal 
Actively seeking the 
sick role 
I was wishing for a longer stay. I have never been 
off sick in all the time. I have worked for that 
company. I was really glad that when I came 
home two work mates came to see me and while 
they were there the district nurse came bringing a 
student nurse with her. This is great I thought. 
Two nurses. They will know now that they (health 
service personnel) are taking my knee seriously. 
(Man, arthroscopy) 
Unequivocal 




Mottram A. 'They are marvellous with you whilst you are in but the aftercare is rubbish': a 
grounded theory study of patients' and their carers' experiences after discharge following day 
surgery. J Clin Nurs. (2011, Nov), [cited September 6, 2018]; 20(21/22): 3143-3151. Available from: 
CINAHL Complete. 
 
Finding Illustration Level of credibility 
I didn’t know what to do I didn’t know what to do. I mean he was laughing 
and joking when he left the hospital. I wondered if 
he had done some damage to himself on the way 
home, or whether this was just normal. If only a 
nurse could have looked in on him. 
Unequivocal 
I didn’t know who to 
turn to! 
At the weekend I was feeling really rough. I was 
feeling fine until then but suddenly felt awful. I 
rang the helpline they had given me. They told me 
to ring for an ambulance. I didn’t want to do that.  
I mean ambulances are for accidents, life and 
death situations. I wasn’t like that. I just wanted to 
know if how I was feeling was normal, but I 
didn’t know who to turn to. (Martin, hernia repair) 
Unequivocal 
Nostalgia When I was growing up we had fantastic family 
doctors. It was a family practice. There was the 
father, his son and uncle all in the same practice. 
They were so dedicated. They would come out to 
see you anytime of the day and night. Now you 
just get switched on to the out of hours service 




Odom-Forren J, Reed D, Rush C. Postoperative Distress of Orthopedic Ambulatory Surgery 
Patients. AORN J. (2017, May), [cited September 6, 2018]; 105(5): 464-477. Available from: 
CINAHL Complete. 
 
Finding Illustration Level of 
credibility 
Pain “It was two days of hell. I considered going to the 
emergency room, thinking that maybe they would shoot me 





“I thought I was going to have to go back to the hospital I 
was constipated so bad.” 
Unequivocal 
Sore throat No illustration Unsupported 
Mobility issues “On the first day, we figured out the crutches were not 
adjusted right. Getting him in the house was a big ordeal . . . 
he was so out of it.” 
Unequivocal 
Insomnia “I didn’t sleep for the first three days, and that was with 
medicine.” 
Unequivocal 
Caregiver stress “I can’t use my left hand, can’t even get the covers up. My 
wife is a lifesaver.” 
Unequivocal 
Pain medication No illustration Unsupported 




Ice “ice pack numbed it superficially, but the pain was very 
deep ...to the bone.” 
Credible 
Use of recliners “I could use my recliner to slide the pillow around and get 




No illustration Unsupported 
Not eating No illustration Unsupported 
Use of stool 
softeners 
No illustration Unsupported 
 
 
Odom-Forren J, Reed D, Rush C. Postoperative Symptom Distress of Laparoscopic 
Cholecystectomy Ambulatory Surgery Patients. J Perianesth Nurs. (2015, Aug), [cited September 6, 
2018]; 30(4): e39. Available from: CINAHL Complete. 
 
Finding Illustration Level of 
credibility 
Postoperative pain ‘‘I was not told to expect right shoulder pain .you don’t 
think when they’re working on the abdomen you’re going to 




“…it was normal to feel awful.’’ Credible 
Constipation ‘‘I should have taken a stool softener with the pain 
medication, but I didn’t think to take it.’’ 
Unequivocal 
Sore throat ‘My voice sounded horrible .I would wake up real hoarse.’’ Unequivocal 
Inability to sleep ‘When I tried to lie down, it was too painful so I slept in the 




‘‘I was afraid to sit down [on the toilet] when she 
[caregiver] was gone. that I might not be able to get back 
up.’’ ‘‘Getting down to the toilet seat or up was hard...I had 
to hold on to the door knob and pull myself up and it hurt, it 
hurt.’’ 
Unequivocal 
Work-related stress No illustration Unsupported 
Caregiver stress ‘‘The caregivers need to schedule an extra day or two off 
ahead of time from work instead of being surprised 
afterward 
that it is worse they thought.’’ 
Unequivocal 
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Appendix VII: Meta-aggregation 
Synthesised finding 1: Patients experience day surgery in different ways, with some 
feeling positive about same-day discharge, others are overwhelmed with discharge 
information, and some feeling rushed and unprepared to leave the health facility 
 
Findings Category Synthesised finding 
Initial shock Patients had conflicting reactions 
to same day discharge 
Patients experience day 
surgery in different ways, 
with some feeling 
positive about same-day 
discharge, others are 
overwhelmed with 
discharge information, 
and some feeling rushed 
and unprepared to leave 
the health facility 
Acceptance 
Satisfaction 
Experiences of perioperative 
communication 
Patients experienced difficulties in 
retaining discharge information 
Timing of information 
Feeling pushed out Patients felt rushed or ‘pushed 
out’ too soon after surgery The dynamics of recovery 
Actively seeking the sick role 
 
Synthesised finding 2: Day surgery is associated with various physical and emotional 
symptoms that can cause stress for patients and their caregivers. 
 
Findings Category Synthesised finding 
Postoperative pain Physical and emotional symptoms 
were common after day surgery 
Day surgery is associated 
with various physical and 
emotional symptoms that 
can cause stress for 
patients and their 
caregivers. 
Sense of pain, fatigue and 
skin discolouration 
Sense of swelling, bruising 
and voiding difficulty 
Nausea and vomiting 
Constipation 
Sore throat 
Sense of bleeding, mixed 




Inability to sleep 
Mobility impairment 
The impact of physical 
restriction 
Autonomy (lack of) 
Resisting the sick role 
Wound care Following discharge, caregivers 
of day surgery patients 
experienced stress due to lack of 
understanding of the recovery 
process and as a result of changes 





I didn’t know what to do 




Synthesised finding 3: Day surgery patients require practical self-management strategies 
and coping skills as well as support from health practitioners, community services and 
caregivers to facilitate recovery. 
 
Findings Category Synthesised finding 
The burden of postoperative 
responsibility 
Discharge from day surgery 
triggered self-management 
strategies and coping skills 
which assisted in patients’ 
recovery 
Day surgery patients 
require practical self-
management strategies 
and coping skills as well 
as support from health 
practitioners, community 
services and caregivers to 
facilitate recovery. 
Preparing oneself for surgery 
The impact of personal traits 
during the recovery process 
Individual strategies for the 




Use of recliners 
To be involved or not in health 
decisions 
Patients required support from 
healthcare professionals prior 
to their discharge from day 
surgery 
Useful knowledge for managing 
recovery 
Perception of being informed 
Institutional support 
Amount of information 
Preparation 
Discharge arrangements 
The feeling of empowerment 
during preparation 
The apprehensions encountered 
The feeling of abandonment in 
the preoperative waiting area 
Professional support Patients needed follow-up 
support from healthcare 
professionals for postoperative 
recovery at home 
Community health nursing 
intervention 
Lack of aftercare 
Social support Patients perceived support 
from family, friends and other 
patients with similar surgery as 
a key component of recovery 
from day surgery 
Survivor support 
Sense of security post-discharge 
Caregiving 
Limited ascription of the sick 
role – what do I tell my boss? 
 
